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ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL BTATISTICS

STAYE FILE NO.

2896

— CERTIFICATE OF DEATH  cormams no
A 1. PLACE OF DEATH B, LENGTH OF STAY 2. USUAL RESIDENCE (WHERE GECEASED LIVED.
‘_’/7 COUNTY . if'm“’" Bf N zom\ 1F INSTITUTION: RESIDENCE BEFORE ADMISSION)
OF DEATH " Maricopa 1 j! A STATE Arizona B COUNTY Maricopa
“ AND H; c. CL'I;Y X Nty LTS C. c:)'l;r B N city LiMiTs
:;_ RESlDEN&;‘; TOWN Wicken“burg O ouTsiDE cITY LIMITS TOWN ‘:’!iCkenburg O3 oUTSIDE Ciry LomiTs
. . D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTICN, GIVE STREET B, STRE|
— HOSPITAL OR _ ADDRESS OR LOCATION) ADDRESS_ | HF RURAL, GlvE tacaTion)
INSTITUTION  Swilling Ave, willing Ave. Box 184
3. NMAME OF A.  (FIRET) B.  (MioDLE) C.  {LasT) 4. SEX | 5. COLOR OR RACK| 6A. MARRIED, HEVER MARRIED,
-~ DECEASED Wi0owED, Divorcen (sreciey
»
I (TYPE OR PRINT} James (B) RiCth'd Goblb [-] iMnle White Harried
6B. MAME OF SPOUSE 7. DATE OF BIRTH 8., AGE(NYEARS | IF UNDER 1 YEAR | 'F UNDER 24 HRS. | 9A. USUAL OCCUPATION (QIVE KIHOQ or
MONTH DAY YEAR LAST NIRTHDAY) | MOKTHS | DAYS HOURS WM. WORKDURING MOST OF LIFE EVEN iF RETIR
ECEDENT I Myrtle Gobble Jen,d 17 11894 £0 Meintenence ¥en For Stg
- 88. KIND OF BUSI- 10. BIRTHPLACE (srarel {f. CITIZEN OF WHATY 12. Wag DECEASED EVER IN U, S. A Fi
CRSONAVM NESS OR INDUSTRY OR FOREIGH COUNTAY) COUNTRY ? (YEN, NO, OA UNKHOWHM)| (1" YES, WAR OR ;‘:i:g,afgifcfcl, 13. i%{:“ALSECURITY
DATA Laborer Texasg USA Yo 52 ?—L[-‘-l-- BO2HR
14A. FATHER'S NAME 14B. BIRTHFLACE 16A. MOTHER'S MAIDEN NAME t5B. BIRTHPLACE
(BTATE OR COUNTRY) . (STATK OR COUNTRY}
Jemes Williem Gobble Texas Mary ®lla Grogg Texas
5{ 4 }1‘ 6. INFORMANT'S SIGNATURE ADDRESS T7. DATE T ren oo
4| Mre. Jemes Gobble Box 184, Wickenhyupg Ari DEATH Moy 4 1,954
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEMN
EHYER Q GR! r. rer| [. DISEASE OR CONDITION W ONSET AND DEATH
CAUSE LINE F tc).| DIRECTLY LEADING TO DEATH: (A} 1 7
N f7is ooks wor ur.'nn Te | ANTECEDENT CAUSES “ N é
OF MODE OF DVING, SucH As| MORBID CONDITIONS. IF ANY, DUE TO (B) M JOM.L{.D
DEATH HEART FAILURE, ASTHENIA, GIVING RIBE TQO THE ABOVE v
| ETC. 1T MEANS THE DISEASE, | CAUSE {A) STATING THE UN-
ITEM 18) ﬂ INJURY, OR COMPLICAYTION | DERLYING CAUSE LAST. DUE TO {C}
| WHICH CAUSKD DEATH. H. OTHER SIGNIFICANT CONDITIONS
4 CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
{:1 FLACE DISEASE CONTRACTED. | RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
ERAT]ONS, 10A. DATE OF OPERATIGN 1PE. MAJOR FINDINGS OF QPERATION 20. AUTOPSY T
WTOPRSY ves [) no
. ‘J 21. [ HEREBY CERTIFY THAT | ATTENDED THE DECEASED Fncﬁid fihen Examille‘i- 5o 12, THAT | LABT SAW THE DECEASED
AEDICAL  § | i ive on . AND THAT DEATH OCCURRED AT. M. FROM THE CAUSES AND ON THE DATE STATED ABOVE. ¢
TIFICATION:“ “22A. SIGNATURE (DEGREE OR TITLE) 22Ba ADDRESS . 22C. DATE BIGNED
ﬁ‘ﬂ’efé‘t{)‘—a—‘ Lo, S, , r (AN . Sy
23MA. ACCIDENT ¥ (BPECIFY) 238. PLACE OF INJURY (£G., IN OR ABOUT HOMY, | 23C. (cifforTowN) (county) (sYATE)
DEATH EUICIID‘EE FARM, FACTORY. STREET, OFFICE BLDG., ETC.)
HOMICIDH
DUE TO NATURAL CAUSE
EXTERNAL{ z3D. TI!::I_E (MONTH) (DAY} (YEAR) (HOUR) 23E. INJURY OGCURRED | 23F. HOW DID INJURY QCCUR?
: ENCE Q WHILE AT NOT WHIL
) VIOLEN INJURY WOoRK AT Work
DRONER'S 24A. CORORER'S SIGNATURE 24B8. ADDRESS 24C. DATE GSIGNED
FIFICATIO ij W V#.gf ErtrTn e Sovr 79% MW'?‘ 5/5/{f¢/
UNERAL 25A. BURIAL & 268, DATE 25C, NAME OF CEMETERY OR CREMATORY 28D, LOCATION (ciTY, TOWN, OR COUNTY) (STATE)
cremaTion T T nrs ae
S eToR amon D | 5-7-54 Wickenburg Wickenburg, Arizons.

AND

iGISTRAE ) [y[

26A DATE REC,
RE

AMFCO 703385

26B. REGISTRAR'S BIGNATURE

V

NERAL DIRECTOR'ES SIGNATURE
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278. ADDRESS
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